
RECEIVED
Texas EthicsCorrwrison P0. Sox 12070 Aun, Texas 78711-2070 CITY SEGRE1AR’Y&3EFICE

FORM ,tO-C!OH

CORRECTION
AFFIDAMOTE.

FOR CANDIDAT/OFFICEHqk1R

pages filed:
OFFICE USE ONLY

JACCOUNT# JTotal

Date Received
FIRST MI2J CANDIDATE! MsIMRSIMR

A.OFFICEHOLDER

NAME

NICKNAME LAST SUFFIX

t9/2cJ &1

jj ORIGINAL [ January 15 [] Other <i.>
Date Hand-delivered or Date Postmarked

REPORT

TYPE [] July 15 Exceeded $500 limit

Receipt # I Amatat

30th day before election [El 15th day after treasurer
appointment (offlcelatlder only) Legal I Totals

8th day before election [] Final report
Date Processed

] ORIGINAL Month Day YeSr Month Day Year

PERIOD V/”/ /‘ THROUGH
.‘/ j3 / Date Imaged

COVERED

J EXPLANATION OF CORRECTION

A’) ‘ i7e’J’ .‘W O

,- -. -.-...- .--. ----.-— ‘a

3-3o—‘ c- y g1L/4[Q C4IftP4 .ti. rq ,j 5 74.? c

‘-‘ -, i Ccio jç / .‘C6 ô 99YE€’4/&- A’1MW/

7-’o f4,jr/ )—Y

!] AFFIDAVIT I swear, or affirm, under penalty of perjury, that this corrected

report is true arid correct.

Check ONLY if applicable:

DO1S a.,. SPEER
F71’ I swear, or affirm, that I am filing this corrected report not
L_i later than the 14th business day after the date I learnediw__olary Public, State of 1èas that the report as originally filed is inaccurate or incomplete.My Commissiofy Expires I swear, or affirm, that any error or omission in the report as

w made in go d faith.
June 22, 2012

originally,2

AFFIX NOTARY STAMP I SEAL ABOVE Signature of Candidate or Officeholder

Sworn to and subscribed before me by A..4&1W)L. this the pO1day of

20 /0
, to certify which, witness my hand and seal of office.

/&2n4. ,
Signature of ottjer afministering oath Printed name of officer administering oath Title ofkfficer administering th

Remember To Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explain Corrections

Rvlsad 0910112007



Texas Ethics Commission P.O. Box 12070 Austh,, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I i ACCOUNT# 2 Totalpagesfiled:
The C1OH Instruction Guide explains how to complete this form. (Ethics Commission filers)

i.:)
3 CANDIDATE! MS/MRS FIRST MI

OFFICE USE ONLYOFFICEHOLDER
NAME -x ‘ Date ReceivedNICKNAME LAST SUFFIX

rc-
4 CANDIDATE / ADDRESS I P0 BOX; APT I SUITE CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING )O (Ol)rcr’ (_v
ADDRESS Date Hand-delivered or Date Postmarked

[] Change ofAddreas j( “7737,
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Receipt #

PHONE ( ) ( ‘ - () -i I k
Date Processed

6 CAMPAIGN MS II9I MR FIRST Ml
TREASURER R . .

. Date Imaged

NAME
NICKNAME lAST SUFFIX

)1Cv
7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE); APT! SUITE # CITY; STATE; ZIP CODE

TREASURER 135)0 C0Ur-r’.4 L -j-y.. y--ADDRESS
(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE (7 ‘ 6o I-g

9 REPORT TYPE
[J Januaty iS 30th day before election [] Runoff i5th day after campaign treasurer

L_..._J appointment (OfilcelioMer only)

E] July iS daybefoia election [] Exceeded $500 Iltrdt [] Final report tMtedi dON - FR)

10 PERIOD Month Day Year Month Day Year

COVERED ‘•I / / THROUGH L/ / Z’/ 10
11 ELECTION ELECTION DATE I ELECTION TYPE

Month Day Year I
5//’o j [JPnmar ]Runoff Z1Generai E1s

12 OFFICE OFFICEHELD (if atty) 13 OFFICESOUCSIT (JI known)

Mo n_ I e4-’-t COUf\C, DS. 3
14 NOTICE

OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate’s pnor consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.CAMPAIGN

EXPENDITURE
NameBY OTHER

INDIVIDUALS j’iJ 0 fl-c
Address! P0 Box; Apt.! Stile #; City; State; Zip Code

Q addltlonalpages

GO TO PAGE 2

Reste.d 001fli2009



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-3506

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME
• o IGACCOIJNT # (IthlosCenstieslonFuers)

17 NOTICE r - This box is for notice of political contobutions accepted or political expenditures made by political committees to support theFROM candidate I officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent
POLITICAL Candidates and officeholders are required to report this infomiation only if they receive notice of such expenditures.
COMMFflEE(S)

COMMITTEE NAME
COMMITTEE TYPE

GENERAL
cOMMrTTEE ADDRESS

SPECIFIC

j] adisonel pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

‘ CONTRIBUTION 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 3 00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

idue

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES
., $

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 7 ‘5

irtd us cnce 1e41 bV ff€Vtous repo i- q C) —

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,,.. Q —

19 AFFIDAViT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under hue 15, Election Code.

DORIS J. SPEER
NotnyPubc,&a1eOflXaS 6__ /‘)

June 22, 2012 Signature of Candidate or Officeholder

AFFIX NOTARY STAMP I SEAL ABOVE

to and subscribed before me, by the said 7’ 1c.k.’ / . l-Yi,i.Y’& , this the r-D4._ day

20 1 , to certify which, witness my hand and seal of office.

.

.c•.—’

oath Printed I rnath

R.vli.d 01121.’200Q

Title of i



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.
I Total pages ScheduleA:

2 FILER NAME -.j 3 ACCOUNT# (Eth C mission tiers)

4 Date 5 Full name of contributor [] OUt t.SIB PACØ_______________ 7 Amount of I B In-kind conthbution

44,

contribution ($) description (if applicable)

f:1 — 0 i Q 6 Contributor address; City; State; Zip Code aDoChertj+ TrCAI,TX]7375
(If travel outsIde of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Q aisistaPfr(rD# i Amount of I In-kind contribution

. K1.;-

contribution ($) description (if applicable)

—
—

Contributor address; City; State; Zip Code

P.O I Tomoii 7 i 77
I (If travel outside of Texas, complete Schedule T)

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Qte.c(lo# I Amount of I tn-kind contribution

P

contribution (S) description (if applicable)

— ) o Contributor address: City; State; Zip Code

DoreTrTorb&Ll,TYi73
(II travel outside of Texas,_complete_Schedule T)

Principal occupation / Job title (See Instructions) j Employer (See Instwctlons)

Date Full name of contributor Q wetsel%c(Ic#________________ Amount of I tn-kind contribution

dcrn€s contribution ($) description (if applicable)

Contributor address; City; State; Zip Code I
Ito’ I-No

Io& Tr1s
(If travel outside of Texas, complete Schedule TI

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q wt.iJe,C(I i Amount of I In-kind contribution

t) \ere CDb.b
contribution

i
description (if applicable)

L Contnbu or address City State; Zip Code
00

ThrtbctIi] IoO
2tRb15OQj(5Oc,

(If travel_outside_of Texas,_complete Sch.dul. TI
Principal occupation I Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF ThIS FORM AS NEEDED
It contributor is out-of-state PAC, please see Instruction guide foradditional reportIng requirements.

( o C

R.v.d O8l252OCP



Texas Ethics Commleslon P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800428-8606

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The uct1on Quid. explains how to complete thi. form. I That ee Sd,edumk

2 FILER NAME E-:-) S AOUNt# •aer

Nc- &O(Jr

4 Date 5 FuN name Of cotrur 7 Aniountcf I 8 In.ldnd conbibodon

r .an ‘4- Lri Frr e
contnbjtion (I) deAIO,, (if

L.j • Constbosddress; bky; State; Zip Code

&oL11 t%eIRcL I
(if bsvel cuatde of Teas, caaiØ.I Bcte0ihl)

9 Pdndjat oc’,etion I Job tide (See Instrudlone) 10 Ervloyer (S.. nstruc5on.)

Date F.l nam, of contributor Aniountof In-kind coeelbution

.

4- &ici.ij ta contribution CS) de.ndidon Of aPc1cee)

I Conbibutorad&ess; City; State; Zip Code

‘‘ I_

14OIhC€TII
Md0tt)

TX7555 (if travel —elTasas. ulbSd.dul. 1)
PiflCIpst 0 dcii I Job title (See InstrUCtions) Efl$OYe7 (See iatuCdonB)

Date Ful name of ontributor QdnIi ) .$fliJflCf I In-kind co.*tbiiion

. v contribution (8) description (If applicable)

L i.-) I ) Crlbutoraddr.SS, C11y Stats; Zip Code

ManoL1 5o9— i
5 hoTr. TS

occupation! Job (Se Inatuctions) Employer (S

Date Fuitnmnectcont.ibutar [3*drec_______________ Amountol I In-ldndccnuilbutlon

• Joh r-t 4 contribution (5) doacilptian (if apøcabb)

C Contd.utcradoss; C1ty Stete Zip Code
)oD

1q2q wneS’ôôd TDfti[,T 6o 1
773) S llftrsstoofnbSdst.T)

Principal ocçatlon I Job till. (S lrnbuctlons) j Employer (S.. Inetnidlons)

Date Failnwnecfitrlbutor fJ_____________ Aincu,*ef I In4dndjbution

.5i-€ (5)

Contributoreddress; City; State; ZipOode
yj

Xc& OLch?S parh
(if tmv.l Outside of Tea. aamleb Scinde. TI

Principal o q,euon I Job tide (See Instructions)
€i-1 rec. (jrLer

Employer (See Instructions)

ATrACHADDmONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out.of..slate PACE please ass Instruction guide foraddltlonal reporting requirements. 0

SC ), Kiv’
• RIet.dOelZTnsOI

412 ZO



Texas Ethics Commission RO. Box 12070 AustIn. Texas 78711.2070 (512> 463-5800 1400-3254506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The lr.shuct)on Guide explains how to col.e. U1s form.
I That pe. Sdeda.k

2 FILER NAME 3 ACC0UNT tssacc....ass>R 4Fror-
4 s 5 FuS name of contributor 7 ,nowot I In-ldnd Contr1biMen

G o’fbu5on Ib4e)

ik-h€r FtJQY
00

oc\..SO0
L--(1-to 6 Conbftutoradss; Cay; Stats; ZipCode —

134 efooi- Tbirn<9]75
(II av.I esibl cançlea Sched. 1)

9 Pr*ndpel oczipetion Job title (See Inalrudione) J 10 Ew4oyer (See Inetruclons)

De FiI name of contributor Oea4rs j Amo.of ln-ldnd cormibutlon
ocntrtaution ($) daauIIAic.. (if ep4Icable)

Or ,Okr’.
Contributoraddress; C11y Stat.; ZCode ,- I

4-c7-io ]tCQ &U e+a9 c(.
PTindpal I Job (Be. Itirucilons) T Enployer (See

#ftd Owners I
O Fuflnameotcontzlbutor DcIsdC ) Amot,*oI 1

X &ko rctr desCflptlCfl (if 4k•)

1 1 Coi*ibutor address; City; Slate; pCod.
- -r ol)

1aecectt OP O- I
1-y rF}-/

Prtndpd ootionI Job tW (S.. tstruct)ons) Emplr (sea IneUuctlone)

1&e)rir’ec Owner
Date t Fullnnactconbibutor Q.admcca i Amauntof I co,g,uij

contribution ($) deeodptlon (If applicable)

Contributoradthis: Clty te; 21p Cod.

(Iltrav.* otle oliVes. onsI.b $dii,dul. T)

P,indpal oco.ipatlon I Job till. (See instructions) Erploy.r (See instructions)

Date Futinameof contributor Ameuntof I dcontilbutlen

($) I description (If plicabb)

Contributor address; City State; zip Code

Ii tlaw4 oI*Iided1. caiplib Sabe- 1)
inctpst ocdion I Job tills (S.. inatrudtiens) I Employer (S.. instrudlons)

ATTACH ADDITiONAL COPES OF ThIS FOAS NEEDED
If contributor is out.of.tsts PAC, pleas. sea instruction guide foradditlonsi raporting requirements.

oic

Y’

R.dO537I2CCI

-

7C) C) 0



Texas Ettcs Commission P.O. Box 12070 AustIn, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The tnstwctlon Guide explains how to complete I Total aes Schedule F: 3
2 FILER NAME 3 ACCOUNTS (ONreConudecn Sirs)((_(Ou
4 Date 5 Payee remo 7 Amount

... .r. M.c’+ (5)

3 ) o) t’ Payee address; C5y S Zip Code q (L
\OO \J3M-&LV flf j]( ‘]]3?S

8 Puroeofr’a’ment (See instrucdons ra9angty!!iJrnon I — Complete if direct expenditure to benefit C/OH..required.) 70 ,4’.ø$4i) Can .;omceholder rena OmceicugMMM!3 CCC\ fE4/C4
(If travel OUtside of T.z% complete Schedule 1)

Det. Payeenwne

. . (8>

ij Ii / i o Payeeaddreeq Cit State; Zip Code q2.
. W\ivt T ba.111TL T31

PpOse ofpayment (See InLcIonsdrtypeoflnfonTatton
•‘ Complete 11 dIrect expenditure to benefit C/OH..required.)

Candidute / Otticeholder rrne OtlI tought OSce held
p1iv-i-mn,S

(If travel outside of Texas, complete Schedule 1)

Date Payee name

.
. (5)

j46/) D r,

o\&ecce* TomcdT9. ‘fl3.75
Purpose ofpayment (See itongardhigtypeoadon

.. Complete if direct expenditure to benefit C/OH -required.)

)o±& e
(If travel oulda of Texas, complete Schedule 7)

Dat Payee name

kN; IL Kopy Iri 4-1
Payee addres CItY Stats: Zip Code

-. ii,iIv
)2V—S’kair Tr 1/STy ]13’?5

Purpose al payment (See instructIons regarding type Clh*rrnadOn
•• Complete If direct expenditure to benefit 010K -required.) * . Ceeldete / 01 beholder name Oseight OSce held

I3tr4In) 1/Y&Z-Si’

(If travel outside of Texas. complete Schedule 7)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Thicas EthICa Commla&on P.O. Box 12070 AustIn. Thxa. 78711-2070 - Ø12 465800 14032506

POLmCAL. EXPENDITURES SCHEDULE F

lb. bistrudlon Siji. .apblu. how to Cu....La. this form. I lost P.eI idiF:

2 FILER NAME fl 3 PR4T# cm---’ ..)1Wc
4 - I 7

K (3)

LI) j j lo • Pele.sdeu. CRy 8 pGod. ) a
t-1otc F 2.’2c T&’\ 11315

a P po..ot (SO. S - oompte udINa—ai..toIenH -) F74,UT

1€oAe5 /CqbLioi
*ordIg1 --.f L 1)

- Pasnwas
-r (3)

1 1’

i 1 1 pj Zde

6i7 W.M.c *.T0c-cUt TX. fl7’S

- Ooiddbid ispa,SOm to boneS C44-moi) .:ono. o.ai

cc
(3iud.*dTass.- lahedubi)

I

. ..
ciy s d.

10
+ Tü LL1T

Pu,poe.otpsi. ne.odngtvp.o(hA,..... I — Con *.nepeedbim to bendtClOH -mqi*ed.) ldIIOt’J iw 05.a1 05. heWa_____
1)

0eS

Tbo’e..
LI 3110

. 8 Ztoood. .

37 SO
‘ 7375

pwpneea(pvmeMtSontoe5uubasrbpsdbdum.d.., — to bondS CH —‘ IO&, oi

j- 1)

A1TACH ADDITiONAL COPIES OP This FOIW AS NEEDED
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